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In recent years, the global community and many national 
governments have renewed their commitment to family planning.  
We have witnessed the dedication of new resources, the involvement 
of new actors, and the emergence of new ideas for delivering high-
quality services to women and couples who want to plan their families. 
The most ambitious demonstration of this commitment is 
FP2020, the initiative to halve the world’s unmet need for contracep-
tion in the next seven years.
This book demonstrates that achieving the goal is entirely possi-
ble. Decades of research and on-the-ground experience have taught us 
much about what works and about the most effective investments in 
voluntary family planning programs. But fulfilling FP2020 won’t be 
easy. To get there, we need more evidence and a deeper understanding 
of how to increase access and improve equity. This book summarizes 
what we know and identifies the types of data we still need. 
But evidence alone is not enough. We also need serious, focused 
effort from governments, civil society, and the private sector to use 
existing and newly generated evidence. We need donors to provide 
coordinated support to research that will generate evidence to inform 
national FP2020 strategies. Researchers and program implementers 
need to work hand-in-hand to ensure that critical evidence gaps are 
identified, research is undertaken in and by the countries requiring 
the evidence, and the data generated are effectively translated into 
recommendations for improved policy and practice. Proven programs 
must be scaled up to reach the women, girls, and couples in need. 
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And innovation is essential—in how we reach women, deliver contra-
ceptive services, and develop new contraceptive technologies. 
An investment in family planning is a powerful investment in 
women and children. As UN Secretary-General Ban Ki-moon said, 
“Investing in the health of women and children is critical for devel-
opment. We have generated considerable momentum. The challenge 
now is to maintain and accelerate it.”  
FP2020 puts us on the right path. If we achieve its goal, we will 
save lives, foster prosperity, and unlock the potential of women and 





“The evidence is clear: Family planning improves health, reduces 
poverty, and empowers women.”1 Voluntary high-quality family 
planning programs speed fertility declines, thus improving health 
and promoting economic growth. These programs are one of the 
most cost-effective health and development investments available to 
governments.2 
The case for family planning has been made. Yet more than  
200 million women in the developing world who want to avoid preg-
nancy are not using a modern contraceptive method. There are many 
reasons for this, including lack of access to information and appropri-
ate health services, traditional gender norms that prevent women from 
using contraception, opposition by community and family members, 
real and perceived concerns about safety and side effects, and cost. 
Underlying socio-behavioral issues, including risk perception, ambiva-
lence, and social costs, may also play a role in demand and use.
The international community convened at the London  
Family Planning Summit in July 2012 and strengthened their resolve 
to address unmet need. National governments, civil society, and the 
private sector committed US $2.6 billion toward an ambitious goal of 
making contraceptive information, services, and supplies available to 
an additional 120 million women and girls by 2020.
In 2012, the Population Council disseminated two influential 
publications that assess the situation during this critical time:
1 Bongaarts et al. 2012.
2 Bongaarts et al. 2012; Cleland et al. 2006.
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1)  Family Planning Programs for the 21st Century: Rationale 
and Design made the case for increased funding and 
recommended best practices for program implementation.
2) Reviewing the Evidence and Identifying Gaps in Family 
Planning Research: The Unfinished Agenda to Meet FP2020 
Goals synthesized current research and identified key 
knowledge gaps. 
This two-in-one book elaborates on the second publication. Here 
we present a research and action agenda that seeks to fill many of the 
gaps in knowledge identified earlier. We then summarize the evidence 
from social science and operations research regarding the determi-
nants of demand for and use of family planning. The flip side of the 
book presents an annotated bibliography of the scholarly articles, 
books, conference papers, discussion papers, public statements, and 
other publications we consulted in our review of that evidence. The 
bibliography also serves as a knowledge-base for future research.
Simply stated, we know that the most effective way to achieve the 
goal of FP2020 is to ensure universal access to family planning—to 
provide all women with access to effective, acceptable, and afford-
able contraceptives through multiple service delivery channels with 
high-quality care. Achieving this goal, however, will require political 
will, human and economic resources, technical expertise, vision, and 
leadership.
 By mapping the current research landscape and identifying gaps 
in the evidence, this book details the investments in research that are 
critically needed to inform the design, implementation, and evalua-
tion of FP2020 initiatives.
3
A new research and  
action agenda 
A great deal of evidence exists on the determinants, outcomes, 
and dynamics of contraceptive use and unmet need for family 
planning. Investments in research and evaluation—including 
building capacity to produce and use research-based evidence—
have yielded a substantial body of knowledge for developing and 
expanding family planning services and information in many 
developing countries.
Many factors contribute to unmet need in a variety of ways.  
We propose the following twelve actions to fill the major knowledge 
gaps. They serve as a springboard for developing a coordinated agen-
da to conduct the required research.
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1 Conduct research that identifies the needs  of the most vulnerable or underserved individuals
The social determinants of family planning demand and use are well 
understood. But governments need a better understanding of the 
national and subnational context to effectively implement rights-based 
approaches to reducing unmet need. 
Population-based surveys that can accurately identify inequities 
in access to and use of family planning—that routinely include 
vulnerable or underserved individuals such as married and unmarried 
girls, sex workers, migrants, and indigenous and slum populations—
are urgently needed. Repeated regularly, these surveys could track 
levels of inequities over time. 
Researchers can provide in-depth analyses that identify service 
needs and barriers for the most underserved and marginalized 
populations. Moreover, evidence could be used to empower vulnerable 
groups, enabling them to hold governments accountable for ensuring 
their rights and access.
2 Evaluate interventions to reduce  inequities and vulnerability 
The role of social and structural factors in limiting access to and use 
of family planning is widely known. New research would identify 
the feasibility and effectiveness of interventions to reduce the 
inequities and vulnerabilities caused by such factors among vulnerable 
populations, including adolescents, urban slum dwellers, migrants, sex 
workers, and other marginalized groups. 
Adolescents are an important vulnerable group in all populations, 
and researchers can conduct rigorous evaluations on the effectiveness 
of interventions that reduce early marriage and unmarried girls’ 
exposure to unwanted and coerced sex. Policymakers urgently 
need evidence about “gendered” interventions that enable girls and 
women to have more equitable relations with their partners, families, 
and communities. Prospective evaluations of these interventions 
would generate the evidence needed to improve women’s and girls’ 
reproductive rights. 
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3 Understand the dynamics of contraceptive decisionmaking and use 
Family planning program managers must understand why women, 
girls, and their partners do not use, or are not able to use, contracep-
tion when they are at risk of unintended pregnancy. They also need to 
know how and why these reasons vary. 
Evidence could be used to develop the delivery strategies, 
financing mechanisms, and method options that would best overcome 
the barriers, as well as new research tools to measure and explain social 
and behavioral determinants—including risk perception, ambivalence, 
and fear of side effects. 
Recent evidence confirms the association between method 
discontinuation due to failure or inconsistent/incorrect use of 
contraceptives and unmet need and unintended pregnancy. Further 
social science and acceptability research should identify the reasons 
for discontinuation. Operations research can then develop and test 
interventions to lower discontinuation rates, thereby reducing unmet 
need. Such evidence can also inform “market shaping” (to identify 
appropriate method mixes for particular populations) and product 
development (to guide new contraceptive designs).  
4 Meet the needs of married and  unmarried adolescents 
Adolescents are a diverse group of 10–19-year-olds whose capacities 
and health needs differ by age, sex, level of education, and marital and 
childbearing status. Given this heterogeneity, diverse approaches are 
needed to meet adolescents’ reproductive needs. Adolescent girls and 
boys, both married and unmarried, represent substantial proportions 
of individuals with unmet need for family planning. They are among 
the most vulnerable and underserved populations, and their needs 
for effective sexuality education are often as great as their need for 
contraception. 
Significant investments are needed in social science and operations 
research to test and expand strategies to meet the educational 
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and service needs of adolescent populations. Health management 
information systems also need to be modified in order to collect and 
analyze data disaggregated by age and other critical determinants of 
adolescents’ family planning needs. 
5 Improve and sustain the quality of  family planning services 
FP2020 recognizes and endorses everyone’s right to the highest quality 
of care. Moreover, evidence indicates that poor-quality counseling 
and provision are universal barriers to initiation and sustained use of 
family planning. What’s needed are feasible and acceptable counseling 
tools that better enable providers to respond to clients’ individual 
needs. This can help attract family planning users and reduce 
discontinuation rates. 
By investing in more operations and implementation research, 
health systems could reduce non-use and discontinuation due to  
method- and program-related impediments to contraception among 
women with an unmet need. A key research investment would be the 
strengthening of quality assurance and monitoring mechanisms to 
ensure such improvements are standardized and sustained. 
6 Expand effective models of  integrated services 
Integrating family planning with other health services is a key strategy 
for FP2020. Integrated services are likely to be more accessible and 
affordable, reduce stigma, and lead to more efficient service delivery. 
However, national researchers need to provide evidence of how to 
adapt, expand, and institutionalize these services within a national 
health system.
Implementation research could prospectively document strategies 
for expanding proven models of integrated services by describing 
necessary organizational modifications (e.g., in commodity supplies, 
provider training and supervision, management and evaluation), 
policy adjustments, budgetary reallocations, and costs and savings. 
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7 Serve rural communities  more efficiently and equitably
Many developing countries still have large rural, often remote, 
populations. Evidence supports the effectiveness of community health 
workers (CHWs) in increasing access to family planning among 
these populations, and expansion of such programs is likely to be a 
significant contribution of many FP2020 initiatives. Investigators 
should conduct operations and implementation research to determine 
how CHWs can best provide services to a larger proportion of 
underserved and vulnerable rural populations. 
Greater investments should be made in policy analysis and 
health systems research to guide program managers in incorporating 
community-level services into the formal health system, especially in 
countries seeking to adapt service models proven effective by NGOs 
or faith-based organizations. Current evidence also supports rapid 
expansion of mobile outreach services. These can be an essential 
source of long-acting reversible and permanent contraception, 
complementing the delivery of short-acting methods supplied by  
most community health worker programs. 
8 Reach the urban poor 
Rapid urbanization and natural population increase are leading to 
growing numbers of urban poor, who are often more disadvantaged 
than the rural poor and whose reproductive and maternal health is 
often worse. Despite geographic proximity to many outlets for family 
planning, access to affordable and appropriate services is often limited. 
Emerging evidence suggests that private-sector pharmacies, drug 
sellers, and commercial retail outlets—either independently or within 
a social-marketing program—have great potential to complement 
public and private facilities in urban areas. Additional evidence is 
needed of the feasibility, affordability, and quality of care that private-
sector services can provide to the urban poor. 
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9 Shape contraceptive markets  to improve access 
“Market shaping,” a prominent aspect of FP2020, requires evidence 
of contraceptive demand and use dynamics and of commodity 
market dynamics. To guide the development of contraceptive 
markets, investigators should develop research methods based on the 
experiences of organizations and donors undertaking market shaping 
in other health fields (e.g., HIV, malaria). Successful market shaping 
depends upon the ability of family planning researchers to apply these 
methods and of health system planners to use the data generated from 
market shaping analyses. 
10 Expand access and increase affordability  through innovative financing
The substantial commitments of financial and other resources for 
FP2020 require that the systems in which they invest ensure the 
widest possible availability of affordable contraceptives provided 
through efficiently functioning systems. Performance-based financing 
(PBF) and other demand-side financing models are emerging as a 
potential complement to conventional input-based public-sector 
financing for health systems. 
Investigators should invest in operations and implementation 
research to compare the cost, effectiveness, and equity of various 
PBF models in the public and private sectors. Because most public 
health systems will continue to provide family planning services 
through input-based financing, researchers should also evaluate these 
mechanisms and identify strategies to improve function and efficiency. 
As contraceptive markets continue to diversify, the price of 
contraceptive commodities, to both governments and users, will 
become an increasingly important factor. Researchers should assess 
users’ willingness and ability to pay for various methods and clarify 
the role of method pricing in determining access for vulnerable and 
marginalized populations. 
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11 Develop strategies for  advocacy and accountability 
Two interrelated commitments of FP2020 are interventions for 
advocacy (to ensure that commitments are realized and invested 
appropriately) and for accountability (to empower communities to 
participate in FP2020-supported initiatives). Given the centrality of 
advocacy and accountability, researchers need to provide evidence 
for the effectiveness of both types of interventions. They can do so 
through case studies, operations research that develops and tests 
interventions, and management and evaluation mechanisms to 
document their implementation and assess their impact. 
12 Build capacity and improve research to  generate evidence on family planning 
The human resources needed to undertake the research proposed 
above remain highly concentrated in northern countries and 
organizations. Governments and donors should make substantial 
investments in southern-based research capacity in order to 
institutionalize and sustain high-quality research in the countries 
where it is most needed. 
Moreover, some research will require new or adapted measures 
and methods, requiring investment in their development, validation, 
and testing in a variety of contexts. Governments in developing 
countries should consider investment to improve health management 
information systems, especially through computerization, and to 
increase the capacity of program managers to use the resulting data to 
improve program performance. 
11
The evidence review
The evidence that informed the following review draws from data 
generated through numerous methodologies and a variety of sources, 
including:
•	 research	using	social	science	methods	to	collect	and	
analyze quantitative or qualitative data (including 
Demographic and Health Surveys);
•	 evaluations	of	the	feasibility,	acceptability,	cost,	and	
effectiveness of service-delivery and systems-strengthening 
interventions to increase access to and use of family 
planning; and
•	 literature	reviews	that	address	a	specific	aspect	of	family	
planning programs. Through these reviews we also 
identified additional documentary sources of evidence.
 Given the scale and diversity of the evidence base, we initially 
identified a number of rigorous literature reviews that have been con-
ducted on the topic and published within the past five years. Where 
appropriate, other key documents with relevant evidence were gleaned 
from reviews and informed experts.3 
In addition, the recent World Health Organization (WHO) 
prioritization exercises4 and USAID’s High Impact Practices (HIP) 
documents5 were reviewed. Several systematic reviews, some following 
the Cochrane review methodology, were also identified. From these 
reviews, and drawing from expert informants and our own experience, 
3 Jacobstein et al. 2013.
4 Ali, Cleland, and Shah 2012; Hindin, Christiansen, and Ferguson 2013.
5 Knowledge for Health (K4Health) Project 2012.
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we identified documentary sources that were considered to present 
research-based evidence of sufficient quality and rigor.
We included reviews that reported evidence generated through a 
range of research methods (demographic, social science, epidemiolog-
ical, policy analysis, and implementation science/operations research) 
and excluded evidence from biomedical, clinical trials, and other 
product development research. 
The evidence was collected and collated according to three  
broad domains identified through consultations with family planning 
experts: 
1. Social determinants of family planning demand and use.
2. Health system determinants of family planning  
demand and use.
3. Dynamics of family planning planning demand and use.
1312 ACTIONS TO FILL CRITICAL EVIDENCE GAPS
Social determinants of  
family planning demand and use
Many social determinants influence the demand for and use of 
family planning, either individually or in combination. In developing 
countries, the most influential determinants are typically girls’ and 
women’s social status and decisionmaking agency, level of education, 
marital and economic status, age, and place of residence.6 In some 
settings, ethnicity, migrant status, and HIV status are also key 
determining factors. 
Evidence from multiple populations illustrates the importance of 
understanding the most influential factors in determining demand 
and use in a particular setting. Framing this evidence from an equity 
perspective is critical in identifying the most disadvantaged, vulnera-
ble, and underserved populations with unmet need—those for whom 
program investments should be prioritized.7 Reducing inequities in 
access and use is central to a rights-based approach to providing fami-
ly planning services and to maintaining FP2020’s focus on rights and 
empowerment.
Because social determinants of family planning are dependent on 
context and population, situation-specific analyses are needed to guide 
rights-based policies and programs in individual countries. For exam-
ple, most Demographic and Health Surveys (DHS) include standard 
indicators for many social determinants and thus provide accessible 
data.8 While the DHS provides useful data for understanding many 
social determinants, it generally lacks sufficient detail for sub-popula-
tions to permit a full understanding of unmet need among numerous 
groups subject to social inequities—notably married and unmarried 
adolescents, marginalized ethnic populations, urban slum dwellers, 
and people living with HIV and AIDS. Because the adverse health, 
6 Bongaarts et al. 2012; Cleland et al. 2006; Creanga et al. 2011; DFID 2010a, 2010b; Gillespie 
et al. 2007; Malarcher, Olson, and Hearst 2010; Ortayli and Malarcher 2010.
7 Creanga et al. 2011; Gillespie et al. 2007.
8 Malarcher, Olson, and Hearst 2010; Ortayli and Malarcher 2010.
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social, and economic consequences of unintended pregnancies among 
these groups are generally more serious than among other groups,9 
in-depth analyses of vulnerable groups are essential to provide detailed 
evidence for designing and implementing rights-based policies and 
programs.
Although the evidence of population-level associations is fair-
ly strong and convincing,10 there is relatively scarce evidence from 
evaluated interventions that explicitly seek to address the underlying 
determinants that lead to inequities in access to and use of family 
planning.11 This is primarily because such “structural” interventions 
are usually implemented with the goal of broader social change and 
require large-scale interventions that may or may not explicitly in-
clude changes in reproductive intentions and contraceptive use.
However, structural interventions are emerging that are intend-
ed to have a direct impact on access to and use of family planning 
among populations vulnerable to specific inequities. Examples that are 
discussed below include reducing early marriage and reaching mar-
ried adolescents with supportive information and services, reducing 
poverty-induced barriers by subsidizing the cost of obtaining contra-
ceptives through fees removal or vouchers, and reaching people living 
with HIV and AIDS with family planning information and services 
tailored to their situation. 
Evidence gaps persist in how to tackle these determinants, as well 




slums, especially adolescents; and 
•	 girls	and	women	engaged	in	sex	work.
9 Gipson, Koenig, and Hindin 2008; Malarcher, Olson, and Hearst 2010.
10 DFID 2010b.
11 DFID 2010a, 2010b.
1512 ACTIONS TO FILL CRITICAL EVIDENCE GAPS
Adolescents
Although some trends in adolescent health and social outcomes have 
improved over the past three decades—including school enrollment 
and retention, early marriage, and early pregnancy12—disparities in 
many adolescent health outcomes persist by age, income, gender, 
region, and other socio-cultural factors. 
Interventions seeking to reduce sexual risk-taking among adoles-
cents have become increasingly common in developing countries in 
the past decade. These interventions have taken a variety of configu-
rations, from conventional sex education in schools to multi-compo-
nent, cross-sector efforts aimed at improving educational and econom-
ic opportunities and delaying marriage. Relatively few of these have 
been rigorously evaluated, and the majority of programs that have 
been evaluated are small in scale and implemented over a relatively 
brief period. There is a paucity of information concerning intervention 
costs and little evidence regarding long-term behavioral effects.13
Key determinants of adolescent pregnancy include early marriage, 
sexual coercion, and lack of access to and use of appropriate contra-
ceptives. A systematic review of evaluations of child marriage preven-
tion programs in low-income countries14 found three main approach-
es: “horizontal” programs that work directly with girls to empower 
them with information, skills, and resources; “vertical” programs that 
use incentives and girls’ school enrollment and retention to delay 
marriage; and “activist” programs that use national advocacy and legis-
lative interventions or regionally targeted community mobilization 
approaches. The review of 23 programs concluded that approaches to 
empower girls through incentives can be effective in preventing child 
marriage by fostering changes fairly rapidly in attitudes, knowledge, 
and behavior. However, because of methodological limitations, a bet-
ter understanding of the long-term impact on sustained change and a 
thorough grasp of how the interventions function is needed.
12 WHO 2011.
13 Speizer, Magnani, and Colvin 2003.
14 Lee-Rife et al. 2012.
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A recent systematic review15 found little evidence concerning the 
effect of various nonhealth interventions on unintended pregnancy, 
and the evidence that does exist is generally weak. As a result, WHO 









conditional or unconditional cash-transfer interventions) on 
delaying pregnancy.
For addressing coerced sex, WHO recommends engaging men 
and boys to alter gender norms and normative behaviors, and high-
lights the need for research to assess how laws and policies to prevent 
coerced sex have been formulated, enforced, and monitored and to 
determine the effectiveness of these laws and policies. A research-pri-
oritization exercise recently completed by WHO identified prevention 
of health problems associated with adolescents’ sexual behavior and 
the factors that inhibit their ability to access effective interventions as 
the top-ranking research questions.16
Awareness of family planning and contraceptive methods
Interventions to raise awareness of the benefits of preventing 
unintended pregnancies through use of contraception—“children 
by choice not chance”—have a long history.17 There is substantial 
evidence regarding the use of information, education, and 
communication (IEC) campaigns and social and behavior change 
15 WHO 2011.
16 Hindin, Christiansen, and Ferguson 2013.
17 Bongaarts et al. 2012; DFID 2010a.
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communication (SBCC) strategies to generate demand for family 
planning and, to a lesser extent, for specific contraceptive methods. 
Four categories of demand-generation interventions can be  
considered:
1) Evidence from quasi-experimental evaluations indicates that 
mass media campaigns can create an immediate demand for 
family planning services and are associated with approval of 
and greater partner communication about family planning, 
as well as increased contraceptive use. “Edutainment” pro-
grams using radio and television are associated with increased 
contact with family planning providers, greater use of family 
planning, and lower desired family size.18 
2) Community mobilization approaches are usually implemented 
jointly with service delivery through community health work-
er programs or social-marketing programs, both of which 
have substantial effects on the demand for and use of family 
planning.19 
3) Evidence also supports the effectiveness of interventions that 
increase interpersonal communication, especially between young 
people, partners and couples, family members, or social peers.20 
4) Recent developments in mhealth for generating family plan-
ning demand have stimulated much interest, and several 
pilot projects are underway. At this writing, however, only 
one study on family planning mhealth interventions has been 
published.21 Assessments of the effectiveness of mobile tech-
nology to promote changes in health behavior and to improve 
health care delivery show modest or mixed effects.22 
Because vulnerable populations are generally more isolated, poorer, 
and less literate, they are also less likely to be exposed to demand-gen-
18 Bongaarts et al. 2012; Mwaikambo et al. 2011; Westoff, Koffman, and Moreau 2011.
19 DFID 2010a.
20 DFID 2010a; Mwaikambo et al. 2011.
21 L’Engle et al. 2013.
22 Free et al. 2013a, 2013b.
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eration interventions.23 Moreover, the perceived relevance of these 
messages may be particularly low for certain vulnerable populations, 
such as married girls and female sex workers. The extent to which 
vulnerable populations are influenced by these interventions should be 
assessed in future research. For example, social-marketing organizations 
are often required to report on the extent to which their campaigns 
reach the poorest and most vulnerable populations. Such analyses could 
be integral to the design and evaluation of future demand-generation 
interventions. 
Reducing unmet need for family planning is the primary goal of 
FP2020. This objective assumes that a demand for family planning 
exists and is being partially met. Although the benefits of family plan-
ning are widely known in most regions of the world (apart from West 
Africa), knowledge of contraceptive methods and how to obtain them 
is often incomplete and inaccurate. Thus, unfounded fear of side effects 
is widespread, contributing to opposition by women and their partners 
to contraception.24 Strategic communications25 are therefore still needed 
within the FP2020 framework, especially for populations unaware of 
the range of contraceptive alternatives available, how they function, and 
how to obtain them. 
23 Ortayli and Malarcher 2010.
24 Darroch, Sedgh, and Ball 2011.
25 Bongaarts et al. 2012.
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Health system determinants of  
family planning demand and use
National health systems largely determine the institutional structures 
through which family planning is delivered and accessed. These 
systems should be considered from the perspective of the “total 
market” through which family planning is made available, including 
public, commercial, not-for-profit, and faith-based sectors.26 A total 
market can be said to operate when “the public and nonprofit sectors 
provide subsidized services for needy consumers while maintaining 
sustainable commercial provision for consumers who are able to 
pay.”27 To present the evidence on family planning delivery through 
a total market, we use the World Health Organization’s six “building 
blocks” of health systems: service delivery, human resources, systems 
information, commodities, financing, and leadership and governance.
Service delivery
The number and type of service delivery channels for family planning 
has increased substantially over the past two decades. This reflects 
both expansion within the public sector and the growth of other 
sectors as sources of family planning. We group these channels into 
eight broad categories: clinic-based, integrated with other services, 
community-based, mobile outreach, social marketing, pharmacies, 
services for married and unmarried adolescents, and services for other 
vulnerable populations.
Clinic-based. Clinic-based delivery of family planning services 
remains the primary channel for married women. Increasingly, this 
occurs through private-sector facilities as that sector expands in many 
countries. How to provide clinic-based family planning services is 
broadly understood; the major challenge is to improve quality and 
choice. 
26 Barnes, Vail, and Crosby 2012.
27 Barnes, Vail, and Crosby 2012.
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The key components of high-quality services, as described in the 
Bruce–Jain framework,28 are widely established. There is substantial 
evidence that strengthening these components improves client–pro-
vider interactions, client satisfaction, and effective and sustained 
method use.29 Numerous interventions to improve quality have been 
developed, but few have been rigorously evaluated.30 
A recent synthesis of the evidence31 yielded two broad conclu-
sions: increasing the number of methods available to clients increases 
choice, leading to more new users, reduced discontinuation through 
switching, and increased prevalence overall; and improving providers’ 
skills and attitudes increases their technical competence and ability to 
identify and meet clients’ needs. However, evidence of which inter-
ventions most efficiently increase the number of methods offered and 
most effectively improve providers’ skills, particularly in counseling 
new clients, remains limited.32
There is also limited evidence on the effectiveness of mechanisms 
for quality assurance and monitoring. Several interventions have been 
piloted over the past two decades with little documentation or evalu-
ation. Key issues concerning standardized indicators, data-collection 
systems, and feedback and data utilization mechanisms remain poorly 
understood.
The growing involvement of the commercial sector in providing 
family planning through private clinics is particularly noticeable, 
especially through social franchising. Recent reviews provide strong 
evidence that franchising increases access to and use of family plan-
ning services and moderate evidence of improved quality and in-
creased use by the poor.33 Given the potential of social franchising, 
further research is justified to assess its effect on quality of care, equity, 
and cost-effectiveness.
28  Bruce 1990.
29  RamaRao and Mohanam 2003.
30  Mwaikambo et al. 2011; RamaRao and Mohanam 2003.
31  Jain 2012.
32  Cleland et al. 2006; RamaRao and Mohanam 2003.
33 Koehlmoos et al. 2011; Madhavan and Bishai 2010; Mwaikambo et al. 2011;  
Stephenson et al. 2004.
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Integrating family planning with other services. Increasing em-
phasis is placed on integrating family planning into other health 
services, acknowledging that women’s reproductive health needs are 
often multiple and that visiting a clinic for another service provides 
an excellent opportunity to meet their family planning needs. There is 
extensive evidence on the feasibility, acceptability, and cost-effective-
ness of integrating family planning into maternal, infant, and child 
health services. Recent reviews summarize the evidence and provide 
recommendations concerning which models of integration with 
maternal, newborn, and child health services have been effective and 
should be expanded. 34
For almost two decades, postabortion care has incorporated 
counseling and, if women choose, provision of family planning. The 
evidence is unequivocal that clients are more likely to use a contracep-
tive method when it is offered as part of service provision than when 
it is not.35 The limited evaluation of longer-term outcomes found that 
use of family planning following abortion resulted in significantly 
fewer subsequent abortions and unintended pregnancies in the follow-
ing 12 months.36 We know of no studies, however, on the impact on 
maternal mortality and morbidity of providing postabortion family 
planning.37
In most developing countries, postrape care is still a nascent repro-
ductive health service, although growing recognition of the scale and 
severity of sexual assault has led to greater investment in piloting and 
expanding country-specific interventions. Emergency contraception is 
becoming an integral component of postrape care. Current evidence is 
limited to documenting the feasibility of offering emergency contracep-
tion within a comprehensive package of services;38 there is no evidence 
of its effectiveness in reducing pregnancy following rape. 
34 Hiller, Griffith, and Jenner 2007; MCHIP 2012; Vernon 2009.
35 USAID 2012b.
36 Johnson et al. 2002; USAID 2012b.
37 Tripney et al. 2011; Tripney, Kwan, and Bird 2013.
38 Keesbury and Thompson 2010.
22 the unfinished agenda to meet fp2020 goaLs
The rationale for integrating family planning with HIV services 
is well established, both through offering family planning within 
HIV services for women living with HIV and as a means of HIV 
prevention within family planning services.39 Moreover, evidence on 
the feasibility of various models of integration is sufficiently strong 
to support investment in piloting and expansion.40 Significant recent 
investments in evaluation of integrated models that measure their 
association with unintended pregnancies and HIV/STI incidence and 
stigma, as well as comparisons between linked services and stand-
alone services, will yield substantial evidence in the next few years.41
From an HIV prevention perspective, evidence from modeling 
demonstrates that reducing unmet need for family planning, and 
consequently unintended pregnancies, in a population with high HIV 
prevalence has a significant impact on reducing perinatal transmission 
of HIV.42 A WHO expert group recently found conflicting evidence 
regarding whether women using progestin-only injectable contracep-
tives may be at increased risk of HIV infection. The review recom-
mended that women using these contraceptives be strongly advised to 
use condoms and other preventive measures as well.43
Community-based. Community-based distribution of family plan-
ning remains an important approach in all world regions. Substantial 
research has demonstrated the acceptability and cost-effectiveness of 
community-based distribution agents44 and has provided recommen-
dations for program implementation.45 With the expectation that 
providing family planning through multipurpose community health 
workers may better meet women’s needs and be more efficient than 
doing so through community-based distribution agents, attention 
has shifted to identifying how community health workers can best 
39 Wilcher, Cates, and Gregson 2009.
40 Church and Mayhew 2009; Spaulding et al. 2009.
41 Integration for Impact 2012; Integra Initiative 2013.
42 Reynolds et al. 2008.
43 WHO 2012a.
44 USAID 2012a.
45 Mwaikambo et al. 2011; Phillips, Greene, and Jackson 1999.
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provide family planning information and services. A recent review46 
showed that community health workers can meet the immediate and 
growing demand for human resources where services are most needed; 
they can help reduce inequities in family planning use, particularly for 
women with constrained geographic mobility; and they can safely and 
effectively provide a wide range of methods, including pills, condoms, 
injectables,47 the standard days method, long-acting methods, and 
emergency contraception.
Preliminary evidence also indicates that under appropriate con-
ditions some community health workers can provide implants and 
IUDs,48 but WHO states that further evidence is needed on the safety 
and impact of their providing these long-acting methods.49 Further 
evidence is also needed concerning: 
•	 the	role	of	community	health	workers	in	meeting	the	needs	of	
unmarried adolescents, recently married girls, males, and urban 
slum populations; 
•	 the	relative	cost-effectiveness	of	community	health	workers		
compared with clinic-based and mobile outreach providers; and 
•	 the	feasibility	and	effectiveness	of	outreach	workers	in	other	
sectors (e.g., agriculture, development) as family planning pro-
viders.
Mobile outreach. A recent review of the evidence50 indicates that, 
in many settings, outreach by mobile teams of trained providers, in a 
modified vehicle or a temporary facility or camp, can supply between 
one-fifth and more than half of all users of long-acting methods; 
outperform fixed facilities at a lower cost; reduce inequities by reach-
ing some underserved populations, especially those living in remote 
locations; and reach women who have never previously used a family 
planning method. 
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Evidence remains limited on issues such as women seeking care 
for complications, method-switching or discontinuation, client satis-
faction, quality of services, reaching vulnerable populations in remote 
locations, and cost-effectiveness.51
Social marketing. Using commercial marketing principles to pro-
mote socially beneficial behaviors and to make subsidized family plan-
ning commodities and services available through commercial outlets is 
an increasingly popular service delivery model. This is particularly true 
for delivering short-acting methods that can be client-initiated, such 
as pills (including emergency contraception), condoms, standard days 
method (cycle beads), and injectables. 
A recent review found evidence that social marketing increases 
access to family planning products and messages, although its effect 
on inequities was not measured.52 Strong evidence was found of the 
cost-effectiveness of social marketing and some evidence that increas-
ing price reduces use. An earlier review found that the socioeconomic 
status of women served through social marketing tends to be lower 
than that of women purchasing commercial brands and higher than 
that of women who obtain products from the public sector.53
Pharmacies. Although pharmacies often participate in social- 
marketing programs, there is little evidence of their ability to safe-
ly provide many methods. A recent review also highlights the great 
potential of pharmacies to reach large portions of the urban poor, 
including unmarried adolescents and males who may be stigmatized 
when visiting clinics.54 The review notes the lack of rigorous evidence 
on these questions and on the quality of care and cost-effectiveness of 
pharmacies in providing family planning. 
 
51 Eva and Ngo 2010.
52 Madhavan and Bishai 2010.
53 Chapman and Astatke 2003.
54 USAID Unpublished-a.
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Services for married and unmarried adolescents. Many interven-
tions have been developed to reduce barriers to health services for ado-
lescents, but few have been rigorously evaluated. A review of youth cen-
ters, a popular approach for reaching unmarried adolescents, concluded 
that they generally serve only a small fraction of young people.55 Those 
served are primarily young men who are attending school or college 
nearby and are older than the target age. The main users of reproductive 
health services at youth centers are young women, who again are likely 
to be older than the target age group. Use of these services was generally 
low.
Although the majority of sexually active adolescent girls in de-
veloping countries are married,56 health system–based interventions 
to meet their family planning needs are relatively new. They mainly 
seek to reach married adolescent girls and their husbands and families 
with targeted services. Few rigorous evaluations have been undertaken, 
but a number of promising practices are emerging from studies using 
quasi-experimental designs. Such studies evaluate social and behavior 
change strategies for communities, couples, and individuals and assess 
school- and home-based supply of family planning, especially during a 
woman’s first postpartum period.57
Services for other vulnerable populations. Evidence on the delivery 
of family planning services to urban slum dwellers, especially young 
people, is growing, largely as a result of the multi-country Measure-
ment, Learning & Evaluation Project for the Urban Reproductive 
Health Initiative.58 Further evidence will be needed as the number 
and range of urban-focused interventions expands through FP2020 
initiatives. In particular, evidence of the capacity of such interventions 
to reduce inequities within urban areas, especially among young and 
unmarried persons, is critical.  
55  Zuurmond, Geary, and Ross 2012.
56  Haberland 2003.
57  DFID 2010a.
58  Urban Reproductive Health Initiative 2013.
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The private sector is likely to play a prominent role as a source of 
commodities, and electronic media—especially mobile phones—are 
likely to be a main source of information. As urban slum populations 
continue to grow rapidly, the importance of generating a rigorous evi-
dence base to guide program design for meeting the needs of the urban 
youth living in poverty cannot be exaggerated.
Nomadic and migratory populations, although relatively small in 
number, are often highly vulnerable and their needs can be acute. In-
terestingly, a recent study examining the social and economic drivers 
of internal migration for adolescent girls suggests both risk and oppor-
tunity associated with migration.59 No evidence exists concerning 
service delivery or models for reaching them, however.
Evidence for interventions that meet the family planning needs 
of HIV-positive women is growing rapidly through both research 
and experience. Interventions initially focused on integrating family 
planning with services that prevent mother-to-child transmission and 
provide antiretroviral therapy to HIV-positive women in high-prev-
alence settings.60 Increasingly, there are efforts to determine clients’ 
HIV status during provision of family planning, antenatal care, and 
postpartum services. 
A recent review concluded that research, policy, and programs still 
do not meet clients’ pregnancy-related needs, rights, and decisions.61 
Contraceptive options to enable HIV-positive women to avoid preg-
nancy are insufficient: condoms are not always available or acceptable, 
and other options are limited by affordability, availability, or efficacy. 
Further, coerced sterilization of women living with HIV has been re-
ported. There is a lack of evidence on the effectiveness, safety, and best 
practices of assisted reproductive technologies for people living HIV. 
Attention to neonatal outcomes generally outweighs attention to the 
health of women living with HIV before, during, and after pregnancy. 
Access to safe abortion and postabortion care services is often cur-
59 Temin et al. 2013. 
60  WHO 2009.
61  MacCarthy et al. 2012.
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tailed, and inadequate attention is given to HIV-positive sex workers, 
injecting drug users, and adolescents.
Human resources
Many types of health workers have been trained to provide family 
planning information, counseling, and services. Task-shifting and 
task-sharing are being promoted as strategies for expanding access 
to family planning by enabling more health workers to offer a 
wider range of methods. A recent review of task-sharing offered 
recommendations to identify which cadres could safely and effectively 
provide contraceptive methods.62 The review also called for research 
to determine whether trained lay health workers and traditional birth 
attendants could provide implants; whether auxiliary nurses could 
provide IUDs and vasectomies; whether auxiliary nurse-midwives 
could provide vasectomies; and whether nurses and midwives could 
provide tubal ligations and vasectomies.
As health systems expand their capacity to offer family planning 
services, a focus on task-sharing should not divert attention from 
broader human resource problems that can prevent health systems  
from functioning at full potential.63 Shortages of staff, their distribu-
tion and rotation, competency, lack of supervision, and other human 
resource issues are frequently cited barriers during implementation 
of new family planning programs. Localized evidence to identify 
solutions to these problems is needed, primarily generated through 
health-systems research: training audits, competency assessments, case 
studies, health facility assessments, and policy analysis.
A second area where evidence is needed is the role of electronic 
and mobile information and communication technology for training, 
monitoring, and supervising health workers. Despite great potential 
for these technologies to improve provider competence and system 
efficiency, there is little evidence regarding feasibility, acceptability, 
and cost-effectiveness. It is essential, therefore, to rigorously evaluate 
62  WHO 2012b.
63  DFID 2010b.
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large-scale ehealth/mhealth interventions to determine how their 
introduction will affect the health system.
Systems information
Effective delivery of family planning services requires the production, 
analysis, and communication of data on the performance of delivery 
sites and providers, and on the relationship between use of family 
planning services and the prevention of unintended pregnancy. 
Performance monitoring is critical to attaining the goals of FP2020. 
Developing a framework for progress that is applicable at national 
and global levels is essential. Also crucial is the identification of high-
priority indicators to track progress and of procedures to collect and 
report on systems data.64 To ensure that interventions are rights-based 
and that they reduce inequities requires monitoring through new or 
modified health management information systems.
Most national systems inadequately monitor family planning 
performance. Incorporating data from the private sector into such 
systems has been difficult. Because systems do not usually track client 
characteristics, determining whether inequities are being reduced 
will also be difficult. Because these systems do not regularly monitor 
quality of care, substantial investments are needed to upgrade national 
systems and link them with the global framework for FP2020. More-
over, if an accountability mechanism is to be established and routinely 
determine whether service delivery is rights-based, it will need to be 
linked directly with the national health management information 
system.
Although new family planning users can be tracked through an 
improved information system, the population-level impacts of inter-
ventions will also need to be measured through data generated from 
representatively sampled surveys. Traditionally, the Demographic and 
Health Survey has provided these data, but an increased focus on 
unmet need, unintended pregnancy, and equitable access—all mea-
64  Nutley and Reynolds 2013.
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sures that require population-level samples—will require substantial 
investment in surveys. This includes investing in the human resources 
to undertake the surveys, analyze their findings, and support the use 
of this evidence by stakeholders and decisionmakers.
Paper-based health management information systems are increas-
ingly being replaced by electronic systems and handheld devices for data 
collection and transmission, and computerized analyses are facilitating 
budgeting and planning decisions. Despite their rapid proliferation, 
there are few rigorously tested and validated electronic systems that can 
be easily used by program and clinic managers. Substantial investment 
in computerization of national information systems and in building the 
human resources to use them effectively should be a priority as FP2020 
is implemented at the country level.
Contraceptive commodities
Maximizing global access to affordable family planning commodities 
in accordance with quality assurance requirements, or “market 
shaping,” is one of the key objectives of FP2020. Problems with 
commodity production, pricing, efficient supply logistics, and quality 
assurance are key barriers that restrict women’s access and choice, 
contributing to unmet need. A market-shaping strategy that reduces 
barriers to family planning commodities requires processes and 
tools for demand forecasting, coordinated procurement, innovative 
financing, well-coordinated supply chains, and testing of innovative 
products. All of these processes and tools will require valid data. 
While some of these data can be generated routinely through health 
management information systems, most will need to be documented 
and analyzed using new procedures and mechanisms.
In particular, “total market assessments” will be needed to deter-
mine the characteristics of existing and future markets. These assess-
ments will define the comparative advantage of commercial, social 
marketing, NGO, and public-sector actors and will analyze their 
competence and cost-effectiveness in delivering products and services 
to different market segments, including the poorest individuals.65 
65  Barnes, Vail, and Crosby 2012.
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Rigorous methods for defining, measuring, and monitoring the 
method mix are essential for maximizing choice. Service delivery 
guidelines for individual contraceptive methods have been developed 
using an evidence-based approach. Best practices reflecting evidence 
on information exchange and method safety and effectiveness have 
been summarized.66 Here we identify the need for new research relat-
ed to the provision of various contraceptive commodities.
Condoms. Male condom use is increasing rapidly among un-
married young people, especially in sub-Saharan Africa. Research is 
needed on how to sustain condom use after marriage, especially as a 
dual protection strategy. Evidence for female condom programming is 
increasing.67 A recent review of randomized clinical trials of interven-
tions for promoting effective condom use concluded, however, that 
“despite the public health importance of increasing condom use there 
is little reliable evidence on the effectiveness of condom promotion 
interventions.”68 
Emergency contraception. Although evidence-based guidance on 
the introduction and use of emergency contraceptive pills (ECP) ex-
ists,69 the UN Commission on Life-Saving Commodities for Women 
and Children has included emergency contraception (together with 
implants and female condoms) in its list of underutilized commod-
ities. Earmarked investments will become available to expand the 
evidence base regarding the supply of this commodity. A recent review 
concluded that “available evidence supports that advance provision 
of ECP to women and adolescents is safe and increases use of ECP 
following unprotected intercourse.”70
Injectables. Use of injectables is increasing more rapidly than any 
other contraceptive method in Africa. While this increase is undoubt-
edly meeting a demand for family planning, its effect on the broader 
method mix in national markets needs better understanding. Con-
66  WHO and CCP 2011.
67  UNFPA 2013.
68  Free et al. 2009.
69  Hossain et al. 2009.
70  Rodriguez et al. 2013.
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versely, use of injectables in South Asia is relatively limited. Research 
is needed to determine whether there is greater potential demand and, 
if so, how this can best be met.
Implants. The evidence gap for implants is the extent to which 
provision of this method, including access to removal, can be 
task-shifted to lower-level cadres to increase access, especially in rural 
areas. Evidence on their use by young women is limited. However, 
statements by WHO and the American College of Obstetricians and 
Gynecologists suggest that implants can be used safely and effectively 
by young women.71
IUDs and intrauterine systems. The evidence regarding reasons for 
non-use is generally adequate. The main evidence gap is the extent to 
which method provision can be task-shifted to lower-level cadres to 
increase access to both insertion and removal, especially in rural areas.
Lactational amenorrhea method (LAM). Research is needed on 
how to facilitate the transition from LAM to an effective contraceptive 
method after women stop breastfeeding.
Oral contraceptive pills. No further evidence is needed to improve 
service delivery.
Standard days method. Evidence suggests that demand exists for 
SDM and can increase with greater availability and awareness. The 
method is most popular among women not currently using any meth-
od, thus providing programs with an opportunity to reach under-
served couples. How best to do this can be determined through locally 
obtained evidence.72
Tubal ligation. Options for easier procedures are being explored, 
and evidence is needed to determine the extent to which lower-level 
cadres can task-share such procedures. 
Vasectomy. Evidence is needed concerning the reasons for non-use 
and to identify innovative and effective ways to provide information 
about the method, especially in Africa. 
71  Jacobstein and Stanley 2013.
72  Lundgren et al. 2012.
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Financing
Increased effectiveness and efficiency in the functioning of health 
systems is closely related to the manner in which systems are financed. 
Most public-sector and NGO health programs fund facilities and 
providers for the inputs needed to provide family planning services. 
Over the past decade, many models have been developed and tested 
that instead fund programs according to their performance. Examples 
include pay-for-performance, results-based financing, output-based 
aid, performance-based financing, and performance-based incentives. 
Some major donors are configuring their service delivery tenders so that 
payment is performance-based.
As described by a recent Cochrane review, the evidence for per-
formance-based financing is too weak to draw general conclusions. Its 
impact depends on the interaction of several variables, including the 
design of the intervention (e.g., who receives payments, the size of the 
incentives, the targets, and how they are measured), the amount of 
additional funding, other components such as technical support, and 
the organizational context in which it is implemented.73 
Several performance-based financing mechanisms are being adapt-
ed specifically for family planning services.74 These include: donors 
incorporating such financing in payment structures to countries by 
conditioning aid on health results; national governments transferring 
funds to subnational levels of government based partly on attain-
ment of health or coverage targets; donors paying NGOs for results 
that include family planning provision; rewarding health facilities for 
quality counseling and availability and use of modern family plan-
ning methods; selling vouchers to poor women for subsidized family 
planning services from accredited providers;75 and conditional cash 
transfer programs providing income support to poor families who can 
provide evidence of family planning use.76  
73  Witter et al. 2012.
74  Eichler et al. 2010.
75  Bellows, Bellows, and Warren 2011; Meyer et al. 2011.
76  Mwaikambo et al. 2011.
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Given the widespread interest in performance-based financing, 
further research on these mechanisms is critical. Concerns regarding 
potential coercion when incentives are offered to family planning pro-
viders must be carefully addressed.77 The effect of performance-based 
financing on equity also requires attention in light of the inconclusive 
evidence.78 Moreover, evidence is lacking on the relative cost-effective-
ness of alternative performance-based financing models.
Many national governments have made substantial commitments 
to FP2020. While it is likely that traditional “input-based” financing 
for family planning services will remain the predominant model in the 
public sector, research is needed to assess how government financing 
mechanisms can be improved, for example through country-specific 
assessments and meta-analyses of national health accounts and other 
resource-tracking methods.
The influence of price on the acceptability and use of various 
contraceptive methods is not clear. Definitive evidence on the price 
elasticity of contraceptive demand is scarce, much of it derived from 
observational studies conducted in the 1980s and 1990s. Most 
evidence indicates that contraceptive demand is surprisingly inelas-
tic,79 although income seems to be a factor in determining elasticity, 
implying that the poorest are more likely to be affected by user fees.80 
Research is needed to determine the impact of user fees or out-of-
pocket payments on contraceptive use, reproductive health, and 
equity in access.
Leadership and governance
Global and national support for family planning is associated with 
increased demand and use.81 The stall in fertility decline in sub-
Saharan Africa can be attributed in large part to ambiguous national 
will and reduced global commitment to family planning throughout 
77  Eichler et al. 2010.
78  Hotchkiss, Godha, and Do 2011; Ravindran and Fonn 2011.
79  Cleland et al. 2006.
80  DFID 2010a.
81  Cleland et al. 2006; DFID 2010b.
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the 1990s and early 2000s.82 Conversely, recent rapid increases in 
family planning use in several African countries can be attributed to 
renewed political commitment.83 
Evidence supports the critical role of such commitment in in-
creasing awareness of and demand for family planning, and in stimu-
lating investments in and effective implementation of service delivery 
strategies to reduce unmet need.84 Substantial investments in advocacy 
are expected to be made over the next few years to support the com-
mitments made in London in 2012.  In addition to evaluating recent 
advocacy initiatives, prospective research is needed to evaluate the 
feasibility, implementation modalities, and effectiveness of forthcom-
ing advocacy projects.
FP2020 supports efforts that hold governments, donors, and 
organizations accountable to intended beneficiaries. This is to ensure 
that these commitments lead to investments in a rights-based approach 
to provision of family planning. Research is essential to guide efforts to 
empower communities, especially the most marginalized, to voice their 
needs and demand their entitlements. This evidence will also inform de-
cisionmaking on the design and implementation of service delivery and 
monitor potential rights abuses related to family planning provision. 
Such accountability mechanisms exist for family planning services, but 
evidence of their feasibility and effectiveness is limited primarily to case 
studies.85 Operations research to develop, test, and evaluate accountabil-
ity interventions is a priority.
82  Bongaarts et al. 2012; Cleland et al. 2006.
83  Murunga et al. 2012; USAID Africa Bureau 2012.
84  Jacobstein et al. 2013; Lee et al. 1998.
85  Bongaarts et al. 2012; DFID 2010a, 2010b.
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Dynamics of family planning  
demand and use 
A context-specific understanding of the demand for and use of family 
planning is critical for planning and budgeting related to FP2020. 
Analyses should disaggregate population-level data by each country’s 
relevant social determinants to identify interventions that can reduce 
inequities in access. As noted above, the DHS provides substantial 
datasets to permit many such analyses. However, the scale of future 
investments and the need to serve diverse populations require 
additional population-specific research, especially for vulnerable and 
marginalized populations.
Understanding of the reasons for non-use of contraception remains 
limited, in part because of an over-reliance on the “reasons for non-use” 
questions in the DHS. While these are useful if carefully interpret-
ed, additional standardized measures are needed to describe women’s 
ambivalence toward contraceptive use and their perceptions of risks 
associated with use or non-use. More nuanced interpretations of wom-
en’s responses and their implications for investments in family planning 
programs are also needed. 
Recent evidence describes the reasons for method discontinuation, 
switching, and failure and their role in unintended pregnancy and 
women’s inability to achieve reproductive intentions.86 On average, 
one-third of unintended pregnancies occur among women using family 
planning (i.e., women who are considered to have a met need). More 
effectively meeting these women’s individual needs may be as effective 
a strategy for reducing unintended pregnancy as focusing on reach-
ing new users.87 High rates of discontinuation demonstrate the need 
for access to a range of contraceptive methods, including long-acting 
effective methods. Service quality, particularly counseling about side 
effects and other health concerns, must be improved so that women 
86  Ali, Cleland, and Shah 2012.
87  Jain 1989; Jain et al. 2013.
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can make informed choices and are forewarned about side effects and 
reassured about health concerns. Ensuring that timely and informed 
method-switching options are available will enable women to avoid 
unintended pregnancies, unsafe abortion, and unwanted or mistimed 
births. A lack of longitudinal data, especially prospectively collected, 
hinders better understanding of these use dynamics.
One weakness of the DHS is that it does not adequately sample ad-
olescents and unmarried women, women living in vulnerable situations 
(e.g., sex workers, women living with HIV), and men. More research is 
essential to understand contraceptive demand and use dynamics among 
these underserved populations, either through modifying the DHS or 
conducting additional surveys.
Aspects of use dynamics—such as whether a woman is using a 
method appropriate for her life-cycle stage, and whether there are other, 
more suitable methods to which she lacks access—influence choice and 
cost. The likelihood of unintended pregnancy is increased if a woman is 
using a less effective method because more effective options are inacces-
sible, unaffordable, or unacceptable. Longer-acting methods generally 
cost less per couple-year of protection than short-acting methods, so 
lack of access can increase costs to the woman and the program. More 
information on the appropriateness of a method for a woman’s repro-
ductive intentions is critical for market-shaping initiatives. 
Associations between family planning use, non-use,  
and distal outcomes
The associations between family planning use and fertility are well 
established after decades of research.88 This evidence is used primarily 
to advocate for political and financial commitment to family 
planning, which has been essential in refocusing attention on the 
adverse outcomes of unintended pregnancy and unwanted fertility. As 
the integral role of a population’s reproductive and maternal health 
in reducing poverty and promoting economic and social growth is 
88  Bongaarts et al. 2012; Bongaarts and Sinding 2011.
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increasingly understood by economists and politicians, this evidence is 
also used for development planning within emerging economies.
Continued investment in the generation and interpretation of 
demographic evidence remains essential, especially in countries where 
the transition to lower fertility is not yet complete or has stalled. More-
over, in countries that could potentially benefit from a “demographic 
dividend”89—in which the working-age population is increasing faster 
than the dependent population, leading to rapid economic growth—
country-specific analyses of how this dividend can be achieved would 
be important for advocacy interventions. A recent review of the likeli-
hood of a demographic dividend in African countries cautions against 
expecting a dividend on the same scale as those seen in East and South 
Asia, unless the institutional settings become more favorable, national 
economies are better able to create employment and provide education 
and health care for the growing labor force, and household savings lead 
to productive investments.90 Without these positive factors, rapidly 
increasing numbers of unemployed, poorly educated young people can 
cause discontent and civil conflict.
As the number of women of reproductive age increases as a result 
of population growth, so does the number needing contraceptive ser-
vices and commodities. For example, an additional 42 million women 
worldwide began using contraception between 2008 and 2012, with 
half of this increase attributable to population growth.91 Thus, for 
many developing countries seeking to increase access to family plan-
ning, the number of commodities required will increase dramatically 
as the result of both contraceptive prevalence and population size. 
Evidence to inform how such countries can rapidly procure and make 
available these substantially larger quantities of commodities is urgent-
ly needed. 
Research on the associations between family planning use, 
population, the environment, and climate change has become in-
89  Bloom, Canning, and Sevilla 2003; Cleland 2012.
90  Cleland 2012.
91  Singh and Darroch 2012.
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creasingly prominent.92 Links between global climate patterns and 
a woman’s right to have children by choice and not by chance may 
seem tenuous. However, evidence from such research will become 
increasingly important for policy discussions and investment choic-
es, especially in countries experiencing environmental degradation 
and problems meeting the food, water, and sanitation needs of 
their populations.
92  Jiang and Hardee 2011.
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Conclusion
Research shows that governments can generate substantial 
improvements in health, wealth, human rights, and education, and 
reduce population growth as well, through high-quality voluntary 
family planning programs. Family planning programs for the twen-
ty-first century require thoughtful design—involving both public and 
private sectors—to meet the growing need for safe and effective family 
planning services.
A new generation of girls and women, and their male partners, 
will enter their reproductive years over the next several years. They 
must be provided with the knowledge, skills, and technologies to de-
mand and access their reproductive rights, including family planning. 
This large and heterogeneous group represents future consumers, 
future family planning users, and future parents. 
The challenges ahead for family planning programs will be to 
increase access while reducing inequities in people’s ability to use a 
method of their choice, particularly inequities resulting from poverty, 
sex, age, and marital status. While a substantial amount of evidence 
exists to inform efforts to expand equitable access, further research 
should be conducted to improve health systems and identify effective 
interventions to empower girls and women to make informed deci-
sions about pregnancy and childbearing. 
These challenges will occur in the context of continually increas-
ing populations in most African countries, necessitating additional 
investments just to meet existing levels of need. Targeted investments 
in research to address the main evidence gaps identified in this report, 
and in building the human and institutional capacities needed to 
generate and capitalize on such research, should be an integral compo-
nent of FP2020 budgeting and implementation. 
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1
Introduction
Four decades of demographic, social science, and operations 
research on family planning have produced a vast body of 
knowledge on the benefits of family planning and have identified 
strategies for improving programs and policies. Yet women and 
girls in the world’s poorest countries who do not want to become 
pregnant often do not use modern contraception. In the months 
following the landmark 2012 London Summit on Family Planning, 
the international community has recognized that more evidence-based 
guidance is critically needed to meet the goal of FP2020: ensuring 
that 120 million additional women and girls have access to effective 
family planning information and services by the year 2020.
This annotated bibliography was prepared as a companion to  
The Unfinished Agenda to Meet FP2020 Goals: 12 Actions to Fill 
Critical Evidence Gaps. It includes scholarly articles, books, conference 
papers, discussion papers, public statements, and other publications 
used to develop the research and action agenda proposed in that book. 
The bibliography provides an overview of family planning 
research and highlights evidence gaps. Keyword tags provided 
alongside each alphabetical entry correspond to the three evidence 
sections in the accompanying publication. Tags are: social 
determinants, health system determinants, and demand and use 
dynamics. 
The bibliography is by no means exhaustive. Nevertheless, we 
believe it will be a valuable reference guide for future research crucial 
for the design, implementation, and evaluation of FP2020 initiatives 
and beyond. 
The principal authors of this bibliography are Lauren Katzen, 
Nancy Termini, Ian Askew, Martha Brady, and Virginia Kallianes.
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evidence domain
ALI, MOHAMED M., JOHN CLELAND, AND IQBAL H. SHAH. 2012. 
“Causes and consequences of contraceptive discontinuation: Evidence from 60 
Demographic and Health Surveys,” Geneva: World Health Organization.
Studying the dynamics of contraceptive use can reveal prob-
lems in the use of contraceptive technologies and gaps in the 
provision of services and, therefore, provide guidance essential 
for improving services. This compendium stresses the need to 
improve service quality, particularly counseling, to understand 
why women in certain areas discontinue contraceptive use. 
DEmAND AND usE 
DYNAmIcs
ASkEw, IAN AND MArtHA BrADy. 2012. Reviewing the Evidence and 
Identifying Gaps in Family Planning Research: The Unfinished Agenda to Meet 
FP2020 Goals, background document prepared for Family Planning Research 
Donor Meeting, 3–4 December 2012. New York: Population Council.
This paper reviews and synthesizes family planning research and 
identifies key knowledge gaps. It reviews both proximate and 
distal factors contributing to unintended pregnancy through an 





DEmAND AND usE 
DYNAmIcs
BArNES, JEffrEy, JANEt VAIL, AND DAwN CrOSBy. 2012. “Total 
market initiatives for reproductive health.” Bethesda: Strengthening Health 
Outcomes through the Private Sector, Abt Associates.
This primer documents work in defining and implementing 
total market initiatives—a process in which the suppliers and 
financers of reproductive health products and services from 
public, nonprofit, and commercial sectors develop a common 
strategic framework for maximizing use of products and services 






BELLOwS, NICOLE M., BEN w. BELLOwS, AND CHArLOttE 
wArrEN. 2011. “The use of vouchers for reproductive health services in 
developing countries: Systematic review,” Tropical Medicine & International 
Health 16(1): 84–96.
Voucher programs can: 1) reach low-income or high-risk 
individuals in specific geographic areas; 2) improve consumers’ 
choice by engaging the private sector and increasing competi-
tion; 3) enforce quality standards among facilities; 4) improve 
quality-of-care for nonvoucher patients; and 5) facilitate greater 






BLOOM, DAVID E., DAVID CANNINg, AND JAypEE SEVILLA. 
2003. “The demographic dividend: A new perspective on the economic 
consequences of population change.” Santa Monica: RAND.
This report examines how population growth affects national 
economies. The authors conclude that population age structure 
affects economic development, and that reducing high fertility 
can create opportunities for economic growth given appropriate 
educational, health, and labor-market policies. The report also 
examines specific regions of the world and how their differing 
policy environments have affected the relationship between 
population change and economic development.
DEmAND AND usE 
DYNAmIcs
BONgAArtS, JOHN, JOHN CLELAND, JOHN w. tOwNSEND, 
JANE t. BErtrAND, AND MONICA DAS guptA. 2012. Family 
Planning Programs for the 21st Century: Rationale and Design. New York: 
Population Council.
This book is a comprehensive resource for policymakers and do-
nors. It makes the case for why increased funding and support 
for voluntary family planning programs are needed and explains 
how reinvigorated family planning programs can be structured 







DEmAND AND usE 
DYNAmIcs
BONgAArtS, JOHN AND StEVEN SINDINg. 2011. “Population 
policy in transition in the developing world,” Science 333(6042): 574–576.
Voluntary family planning programs reduce unplanned preg-
nancies by providing access to and information about contra-
ception and by reducing socioeconomic obstacles to use. Such 
programs represent a cost-effective approach to relieving popu-
lation pressures, stimulating economic development, improving 
health, and enhancing human freedom.
DEmAND AND usE 
DYNAmIcs
BruCE, JuDItH. 1990. “Fundamental elements of the quality of care: A 
simple framework,” Studies in Family Planning 21(2): 61–91.
Attention to the quality of family planning services is often 
neglected, yet improvements in care result in a variety of health 
gains. This article offers a framework for assessing quality from 
the client’s perspective, and distinguishes three vantage points 
from which to view quality: the structure of the program, the 
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evidence domain
CHApMAN, StEVEN AND HIBISt AStAtkE. 2003. “Review of DFID 
approach to social marketing. Annex 5: Effectiveness, efficiency and equity of 
social marketing, Appendix to Annex 5: The social marketing evidence base.” 
London: DFID Health Systems Resource Centre.
Social marketing can be effective in expanding access to family 
planning and reproductive health knowledge, services, and 
products, and can lead to positive behavior change. There is not 




CHurCH, kAtHryN AND SuSANNAH MAyHEw. 2009. “Integration 
of STI and HIV prevention, care, and treatment into family planning services: 
A review of the literature,” Studies in Family Planning 40(3): 171–186.
Integration of family planning and HIV services can positively 
affect client satisfaction, access to component services, cost-ef-
fectiveness, and reduction of clinic-based HIV stigma. To 
maintain quality of care, appropriate delivery models should be 
informed by local epidemiological, structural, programmatic, 




CLELAND, JOHN. 2012. “Will Africa benefit from a demographic 
dividend?” Oxford: Oxford Policy Management.
This synthesis report asks whether declines in fertility will boost 
economic growth for sub-Saharan Africa in the same way that 
it did for East Asia. In East Asia but not in Latin America or 
North Africa, analyses suggest that changing age structure is as-
sociated with accelerated economic growth, two to three times 
larger than the guaranteed boost. This regional contrast stems 
from differences in macro-economic policies, institutions, and 
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DYNAmIcs
CLELAND, JOHN, StAN BErNStEIN, ALEx EzEH, ANIBAL 
fAuNDES, ANNA gLASIEr, AND JOLENE INNIS. 2006. “Family 
planning: The unfinished agenda,” The Lancet 368(9549): 1810–1827.
This is one of the key papers arguing for a reinvestment in 
family planning. It presents evidence on how family planning 
contributes to maternal survival, poverty reduction, health, and 
environmental sustainability. The authors review lessons learned 
from past family planning programs, including how to mobilize 
support and raise awareness, which family planning methods 
to promote, how to make them more accessible, and how to 















CrEANgA, ANDrEEA A., Duff gILLESpIE, SABrINA kArkLINS, 
AND AMy O. tSuI. 2011. “Low use of contraception among poor women 
in Africa: An equity issue,” Bulletin of the World Health Organization 89: 
258–266.
This study measures population-level changes in met need (i.e., 
satisfied demand) for contraception as a function of wealth-re-
lated inequity. It explores relationships at the individual level 
between the type of contraceptive method used by a woman, 
her reproductive goals or intentions, and her household wealth. 
The success of family planning programs will increasingly de-
pend upon how well services are tailored to the unique needs of 
specific groups of users and how effectively they address equity 
issues in service delivery.
sOcIAL 
DETERmINANTs
DArrOCH, JACQuELINE E., gILDA SEDgH, AND HALEy BALL. 
2011. Contraceptive Technologies: Responding to Women’s Needs. New York: 
Guttmacher Institute. 
This report indicates that current contraceptive options do not 
satisfy the needs of many women in sub-Saharan Africa, South 
Central Asia, and Southeast Asia who want to avoid pregnancy: 
70 percent of women with unmet need are not using contracep-
tion primarily because of misinformation about the health risks 
and appropriateness of family planning for postpartum women 
or for those who have sex infrequently. Further research and 
development of contraceptive methods and dissemination of 




DEpArtMENt fOr INtErNAtIONAL DEVELOpMENt (DfID). 
2010a. “Improving reproductive, maternal and newborn health: Burden, 
determinants and health systems. Evidence overview. A working paper.” 
London: DFID.
This paper provides a summary of the size of the burden of 
unintended pregnancy, maternal and newborn mortality, and 
other adverse outcomes, and the coverage of the main care 
packages. It summarizes the evidence on the wider determi-
nants of these outcomes and options for influencing them, and 
sets out the broader epidemiological context of reproductive, 
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DEpArtMENt fOr INtErNAtIONAL DEVELOpMENt (DfID). 
2010b. “Improving reproductive, maternal and newborn health: Reducing 
unintended pregnancies. Evidence overview. A working paper.” London: 
DFID.
This paper summarizes the evidence on reducing unintended 
pregnancies, focusing on family planning and safe abortion. 
The authors review the benefits to women and to the broader 
society, interventions, and delivery options. The paper also syn-
thesizes evidence on interventions to reduce barriers to supply 
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wrIgHt. 2010. “Performance-based incentives: Ensuring voluntarism in 
family planning initiatives.” Bethesda: Health Systems 20/20 Project, Abt 
Associates. 
Performance-based incentive (PBI) programs present both op-
portunities and challenges to increasing voluntary family plan-
ning service delivery and use. When designed with insufficient 
subtlety, programs that condition aid on the evidence of health 
outcomes such as family planning uptake can call into question 
the voluntarism of contraceptive use. It is nonetheless critical 
that family planning be included in such schemes—particularly 
as funder and government interest in PBI increases—to prevent 
backsliding in provider focus on family planning counseling 




EVA, gILLIAN AND tHOAI D. NgO. 2010. “MSI mobile outreach 
services: Retrospective evaluations from Ethiopia, Myanmar, Pakistan, Sierra 
Leone and Vietnam.” London: Marie Stopes International.
Over the last two decades, mobile outreach health teams have 
been utilized to reach men and women with contraceptive 
services in remote or hard-to-reach areas. However, there is little 
evidence formally measuring the efficacy of services and client 
satisfaction and knowledge. Some retrospective studies have 
indicated that women receiving services are primarily young 
and uneducated, are nearly all satisfied, had low discontinua-
tion rates, had limited levels of knowledge about contraceptive 
removal, and in some areas had difficulty finding medical 
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family planning and reproductive health services through task-sharing between 
community health workers and community mid-level professionals in large-
scale public-sector programs.” New York: Population Council.
Community health worker programs vary in structure and 
emphasis. This literature review addresses the challenge of 
making connections among inputs, processes, and outcomes 
of these diverse programs. It analyzes programs with com-
ponents of family planning and selective reproductive health 
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fItzgErALD, AND frANCES wENSLEy. 2009. “A systematic review 
of randomised controlled trials of interventions promoting effective condom 
use,” Journal of Epidemiology & Community Health 2011(65): 100–110. 
Effective condom use can prevent STIs and unwanted preg-
nancy. Despite this, the bulk of evidence that measures and 
evaluates the efficacy of condom-promotion interventions is 
of inconsistent quality, and there is little evidence indicating 








frEE, CArOLINE Et AL. 2013a. “The effectiveness of mobile-health 
technology-based health behaviour change or disease management 
interventions for health care consumers: A systematic review,” PLoS Med 
10(1): e1001362. 
Mobile technologies could be a powerful tool for providing 
individual-level health care support. This systematic review of 
the effectiveness of mobile health interventions indicated that 
text message-based interventions were successful (increased 
adherence to antiretroviral therapy and smoking cessation) and 
should be pursued. High-quality trials are required to further 




frEE, CArOLINE Et AL. 2013b. “The effectiveness of mobile-health 
technologies to improve health care service delivery processes: A systematic 
review and meta-analysis,” PLoS Med 10: e1001363. 
Mobile health interventions can potentially benefit healthcare 
delivery processes, particularly in resource-poor settings. This 
systematic review of controlled trials of mobile technology inter-
ventions revealed varying degrees of success for different inter-
ventions. The findings indicate modest effectiveness with some 
approaches but high-quality trials measuring clinical outcomes 
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rADLOff. 2007. “Unwanted fertility among the poor: An inequity?” Bulletin 
of the World Health Organization 85: 100–107.
In countries with little or no unwanted fertility, and where high 
fertility among the poor contributes to other health inequities, 
greater emphasis should be given to the health benefits of birth 
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HINDIN. 2008. “The effects of unintended pregnancy on infant, child, and 
parental health: A review of the literature,” Studies in Family Planning 39(1): 
18–38.
Although evidence on the impact of unintended pregnancy on 
health outcomes for parents and children is limited, unintend-
ed pregnancies do heighten abortion-related morbidity and 
mortality, and negatively affect antenatal care, breastfeeding 
behavior, and child nutrition. Negative health outcomes are 
more likely in contexts of poverty or when parents engage in 
risky health behaviors. 
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Married adolescent girls represent the majority of sexually active 
girls in developing countries, yet they are often the most under-
served. They are less likely to finish their educations, are highly 
vulnerable to reproductive health problems, and are rarely able 




HILLEr, J.E., E. grIffItH, AND f. JENNEr. 2007. “Education for 
contraceptive use by women after childbirth,” Cochrane Database of Systematic 
Reviews 2002(3): CD001863.
Most postpartum family planning projects in developing 
countries assume that postpartum women are receptive to 
family planning education and that it is advisable to educate 
them before they are discharged from the hospital because they 
are unlikely to return for family planning later. Actual quality 
of and provider adherence to this education varies, as does the 
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This paper is intended to help policymakers and donors identify 
areas of adolescent sexual and reproductive health research that 
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mainstreaming the provision of emergency contraceptive pills in developing 
countries,” FRONTIERS Manual. Washington, DC: Population Council.
Emergency contraceptive pills are an essential component of 
women’s reproductive health care. However, ECPs are still not 
mainstreamed in many countries; provision of the ECP must be 
expanded and specialized programs implemented to meet the 
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“Effect of an expansion in private sector provision of contraceptive supplies 
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Asia,” International Journal for Equity in Health 10:33.
Contrary to criticisms, increased private sector involvement in 
reproductive health service provision does not increase inequi-
ties in the use of modern contraceptives. Indeed, in Nigeria and 
Uganda inequalities actually decreased, while inequities fluctu-




INtEgrA INItIAtIVE. 2013. “Reproductive Health and HIV Services in 
Sub-Saharan Africa Conference.” www.integrainitiative.org/projects/integra.
The Integra Initiative aims to gather evidence on the bene-
fits and costs of a range of models for delivering integrated 
HIV and sexual and reproductive health services in high and 
medium HIV prevalence settings, to reduce HIV infection (and 
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INtEgrAtION fOr IMpACt. 2012. “Reproductive Health and HIV 
Services in Sub-Saharan Africa Conference.” http://integrationforimpact.org.
The Integration for Impact conference explored the potential 
public health impact of integrating reproductive health and 
HIV services. Attendees shared tools, approaches, and lessons 
learned; analyzed the successes to date of various country ini-





JACOBStEIN, rOy AND HArrIEt StANLEy. 2013. “Contraceptive 
implants: Providing better choice to meet growing family planning demand,” 
Global Health: Science and Practice 1(1): 11–17. 
Contraceptive implants are extremely effective, long-acting, 
and suitable for nearly all women, including young women, 
who often face many barriers accessing effective modern 
contraception. Widespread provision of implants in a quality 
manner offers a substantial opportunity to meet the goals of 
FP2020. For instance, if some 20 percent of women in sub-
Saharan Africa using less effective hormonal contraception 
switched to an implant, more than 1.8 million unintended 
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SCOtt rADLOff. 2013. “Meeting the need for modern contraception: 
Effective solutions to a pressing global challenge,” International Journal of 
Gynecology and Obstetrics 121: S9-S15.
The International Federation of Gynecology and Obstetrics 
(FIGO) has joined with international and donor organizations 
in calling for increased funding and more effective programs 
to improve maternal health and family planning in low-re-
source countries. Continued engagement by FIGO, its member 
societies, and individual members will be helpful in addressing 
the numerous barriers that impede universal access to modern 







JAIN, ANruDH k. 1989. “Fertility reduction and the quality of family 
planning services,” Studies in Family Planning 20(1): 1–16.
From a demographic perspective, it may be advisable to con-
centrate on recruiting a smaller number of family planning 
users per year and ensuring a focus on their knowledge, health, 
and continuation of the method, rather than trying to recruit 
a larger number of users whose needs cannot be met by a pro-
gram and who subsequently have a greater chance of discontin-
uation. Discontinuation could ultimately result in a lower net 
number of continuing family planning users. 
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The benefits of HIV cases averted through discontinuation of 
DMPA must be weighed against the costs of the number of 
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ASkEw. 2013. “Reducing unmet need by supporting women with met need,” 
International Perspectives on Sexual and Reproductive Health 39(3): forthcoming.
This paper estimates the potential contribution of reducing 
contraceptive discontinuation to reducing current and future 
unmet need. The authors propose a strategy that focuses on 
enabling women and girls with a met need to achieve their re-
productive intentions by continued use of their current method 
or another method.
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JIANg, LEIwAN AND kArEN HArDEE. 2011. “How do recent 
population trends matter to climate change?” Population Research and Policy 
Review 30: 287–312.
Studies in the past decade have contributed to the understand-
ing of the mechanisms and complexity of population and 
climate change. In addition to the growth of total population 
size, research shows that changes in population composition 
(age, urban–rural residence, and household structure) are factors 
and that population policies could make differences for climate 
change mitigation and adaptation.
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JOHNSON, BrOOkE r., SINgAtSHO NDHLOVu, SHErry L. 
fArr, AND tSuNgAI CHIpAtO. 2002. “Reducing unplanned pregnancy 
and abortion in Zimbabwe through postabortion contraception,” Studies in 
Family Planning 33(2): 195–202.
Women treated for complications from abortion (sponta-
neous or unsafely induced) often lack access to contraceptive 
services and are at risk of additional unintended pregnancies 
and abortions. Ward-based contraception services provided to 
women treated for incomplete abortion can significantly reduce 
subsequent unplanned pregnancies and repeat abortions, as can 




kEESBury, JILL AND JILL tHOMpSON. 2010. “A step-by-step guide 
to strengthening sexual violence services in public health facilities: Lessons and 
tools from sexual violence services in Africa.” Lusaka: Population Council.
There is a pervasive lack of adequate volume or quality of 
post-rape and sexual violence care for women and girls. It is 
increasingly evident that targeted, systematic interventions 
at health facilities combined with multi-sectoral approaches 
and community outreach and involvement are necessary for 
significant, sustainable impact on the availability and quality of 




kNOwLEDgE fOr HEALtH (k4 HEALtH) prOJECt. 2012. 
High-Impact Practices in Family Planning (HIPs). Baltimore: Johns Hopkins 
University.
High-impact practices in family planning (HIPs) help family 
planning programs focus their resources and efforts to ensure 
they have the broadest reach and greatest impact. They are 
promising or evidence-based practices that, when scaled up and 
institutionalized, will maximize investments in a comprehensive 
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“Social franchising evaluations: a scoping review.” London: EPPI-Centre, 
Social Science Research Unit, Institute of Education, University of London.
Social franchising was developed as a possible means of improv-
ing the provision of non-state-sector health services in low- and 
middle-income countries. However, there is a lack of rigorous 
study designs in evaluations of social franchising. Given that 
this remains an area of great interest and investment, more 
rigorous evaluations should be undertaken of the effects of 
different models, implementation processes, and sustainability 
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This study found that the formation of coalitions among policy 
elites, spread of policy risk, and institutional and financial sta-
bility were factors which supported or inhibited the adoption of 
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ALLISON MCgONAgLE gLINSkI. 2012. “What works to prevent 
child marriage: A review of the evidence,” Studies in Family Planning 43(4): 
287–303.
Evidence obtained from an assessment of 23 child marriage 
prevention programs suggests that integrated approaches that 
offer incentives and focus on girls’ empowerment are reasonably 
effective in preventing child marriage and altering related atti-
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planning information service in Tanzania,” Contraception 87(2): 251–256.
Using mobile phone technology to reach young men and 
women of reproductive age with family planning information 
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LuNDgrEN, rEBECkA Et AL. 2012. “Assessing the effect of introducing 
a new method into family planning programs in India, Peru, and Rwanda,” 
Reproductive Health 9(17).
The Standard Days Method is a fertility awareness-based family 
planning method which may encourage couples not comfort-
able with barrier or pharmaceutical methods to practice family 
planning, thus increasing contraceptive prevalence. It has the 
potential to benefit men and women in diverse settings and 
populations (particularly in traditional or conservative religious 
areas). This study illustrates the critical role of evidence-based 





MACCArtHy, SArAH, JENNIfEr J.k. rASANAtHAN, LAurA 
fErguSON, AND SOfIA gruSkIN. 2012. “The pregnancy decisions of 
HIV-positive women: The state of knowledge and way forward,” Reproductive 
Health Matters 20(39S): 119–140.
Contraceptive options for pregnancy prevention by HIV-posi-
tive women are insufficient. Condoms are not always available 
or acceptable, and other options are limited by affordability, 
availability, or efficacy. Furthermore, coerced sterilization of 
women living with HIV remains a problem. It is critical that 
HIV-positive women be more involved in the design and 





MADHAVAN, SuprIyA AND DAVID BISHAI. 2010. “Private sector 
engagement in sexual and reproductive health and maternal and neonatal health: 
A review of the evidence.” Baltimore: Department of Population, Family, and 
Reproductive Health, Johns Hopkins Bloomberg School of Public Health.
Most poor people in most poor countries get most of their 
health care from private rather than public sources. This paper 
reviews current evidence about the way in which the private 
sector delivers sexual and reproductive health and maternal 
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2010. “Unintended pregnancy and pregnancy outcome: Equity and social 
determinants,” in Erik Blas and Anand Sivasankara Kurup (eds.), Equity, Social 
Determinants and Public Health Programmes. Geneva: WHO, pp.177–197.
Poor, young, uneducated, rural, ethnic minority, and migrant 
(“disadvantaged”) women have higher levels of unintended 
pregnancy. Disadvantaged women suffer disproportionately 
from unwanted childbearing, including health and social con-
sequences that also affect their children. Disadvantaged women 
have less access to effective contraception and are less able to 
use it effectively to prevent unintended pregnancy.  
sOcIAL 
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MCHIp. 2012. “Synthesis of postpartum family planning program literature.” 
Washington, DC: Maternal and Child Health Integrated Program (MCHIP).
Postpartum family planning is a strategic and essential compo-
nent of maternal and child health. It saves maternal and infant 
lives. Postpartum family planning messages and services are 
feasible to integrate into every contact point across the maternal 
and infant continuum of care, notably during antenatal care, 




MEyEr, CArINNE, NICOLE BELLOwS, MArtHA CAMpBELL, 
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review,” London: EPPI-Centre, Social Science Research Unit, Institute of 
Education, University of London. 
This study assesses and synthesizes evidence on health voucher 
programs and their impact on service use, quality and efficien-
cy, and people’s health outcomes. It finds robust evidence that 
vouchers can increase the use of health goods/services and mod-
est evidence that they can effectively target specific populations 
and improve service quality. Overall, the evidence indicates 
that voucher programs do not affect the health of populations. 
However, vouchers are still relatively new and the number of 
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MuruNgA, V., N. MuSILA, r. OrONJE, AND E. zuLu. 2012. Africa 
on the Move! The Role of Political Will and Commitment in Increasing Access to 
Family Planning in Africa. Washington, DC: The Wilson Center.
Some African governments are embracing family planning as 
a key tool for improving child and maternal health, slowing 
population growth, preserving the environment, and enhanc-
ing broader efforts to alleviate poverty. Assessing policy and 
program documents from Ethiopia, Malawi, and Rwanda, this 
study examines factors that have propelled the change in atti-
tudes of some political leaders, assesses how such political will 
has manifested in different contexts, and explores how political 
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gwEN MOrgAN, AND fArIyAL fIkrEE. 2011. “What works in family 
planning interventions: A systematic review,” Studies in Family Planning 42(2): 
67–82.
Despite limited funding, there were many evaluations of  
family planning interventions in the developing world from 
1995 to 2008. Findings reveal significant improvement in 
knowledge, attitudes, and intentions regarding family planning, 
but lower and inconsistent impact on actual contraceptive and 
family planning service use. The success of incentive programs 
such as conditional cash transfers varied; in one instance 
(Honduras) fertility rates actually increased, whereas in other 
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of health data for health system strengthening,” Global Health Action 6: 20001.
Good-quality, timely data from health information systems 
are the foundation of all health systems, and it is essential for 
these systems to meet the needs of their populations. This study 
developed a logic model and guidance to provide a practical 
strategy for developing, monitoring, and evaluating interven-
tions to strengthen the use of data in decisionmaking. As more 
interventions are implemented, tools must continue to be 
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A review of data from 64 Demographic and Health Surveys 
between 1994 and 2008 revealed significantly lower access 
to family planning for disadvantaged or vulnerable groups of 
women. Young married women, poor women, and less-educat-
ed women all face barriers to access, making it more difficult to 
use modern methods of family planning. These disparities per-
sist globally, but are most pronounced in sub-Saharan Africa. 
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ily planning services in sub-Saharan Africa. Although research 
suggests that community-based service delivery can contribute 
to contraceptive use, the magnitude of impact is often in doubt 
or is considerably less than was observed in similar projects 
in Asia in the 1970s and 1980s. Reasons for the constrained 
impact are reviewed and assumptions about the efficacy and 
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Good quality of care results in positive outcomes: clients’ 
satisfaction, increased knowledge, and more effective and longer 
use of contraceptives. Interventions that show the most promise 
facilitate better interaction between clients and providers by 
means of training providers in interpersonal communication 
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franchises contributing to universal access to reproductive health services in 
low-income countries?” Reproductive Health Matters 19(38): 85–101.
The contribution of social franchises (networks of for-profit 
private health practitioners with the goal of providing socially 
beneficial services under a common brand) to universal repro-
ductive health access appears uncertain. While patients indicate 
satisfaction, the cost of services is generally prohibitive for poor 
women, the focus is mainly on contraception, and adherence to 
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Integration of sexual and reproductive health and HIV/STI 
services is a step in service delivery improvement widely consid-




rODrIguEz, MArIA I., kAtHryN M. CurtIS, MAry LyN 
gAffIELD, EMILy JACkSON, AND NAtHALIE kApp. 2013. “Advance 
supply of emergency contraception: A systematic review,” Contraception 87(5): 
590–601.
The timely use of emergency contraception is an effective yet 
underutilized method of preventing unintended pregnancy. 
Advance provision is safe and results in increased use of the 
method. However, subsequent decreased rates of unintended 
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York: Guttmacher Institute and United Nations Population Fund.
In 2012, an estimated 645 million women in the developing 
world were using modern methods of contraception. This is 42 
million more women than in 2008. About half of this increase 
was due to population growth. 
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Linking family planning and HIV services is feasible and ef-
fective, though most studies to date have been of relatively low 
quality and rigor. The most common integration initiatives are 
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Adolescents have disproportionately high rates of unintended 
pregnancy; their limited control over fertility is directly shaped 
by social determinants. Targeted interventions will be most 
effective when combined with addressing these linked deter-
minants (e.g., women’s education, functioning of health sector, 
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services,” Health Services Research 39(6, Part 2): 2053–2080.
Networks of franchised health centers have been created in 
several developing countries to provide standardized health 
services. These franchises have resulted in a positive association 
with high family planning client volumes and number of family 
planning brands available, but this association is not consistent-
ly made with improved reproductive health outcomes. Fran-
chises offer benefits to both providers and clients but should 
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The urban poor, including slum dwellers and particularly 
adolescents, are vulnerable and underserved in terms of family 
planning services. An examination of the social and economic 
determinants of the internal migration of adolescent girls in 
developing countries suggests both risks and opportunities 
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Although there is insufficient evidence on the effectiveness of 
postabortion family planning counseling on maternal morbidity 
and mortality, there is greater acceptance and/or use of modern 
contraceptive methods among women who receive postabortion 
family planning counseling and services than among women 
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This systematic review gathered, appraised, and synthesized 
recent research evidence on the effects of postabortion family 
planning counseling and services on women in low-income 
countries. Adequate funding to support robust research in this 
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are available and affordable to all men and women, but to en-
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USAID.
CHWs provide health education, referral and follow up, case 
management, basic preventive health care, and home visit-
ing services to specific communities. This brief describes the 
importance of community-based family planning programs as 
a means of reducing inequities in access to services, discusses 
the potential contribution of these programs, and outlines key 
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Pharmacies are one of the most numerous and easily accessible 
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and drug shops to provide a wider variety of family planning 
methods and information (beyond condoms and oral contra-
ceptive pills), free from stigma or provider discouragement, is 
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institutionalized, they can maximize investments in a compre-
hensive family planning strategy. Mobile services have been 
demonstrated to expand voluntary and informed contraceptive 
choices for the underserved, and can improve access to a full 
range of contraceptive options that are typically unavailable in 
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